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INTRODUCTION 

 

The Center for Health Information and Analysis (the Center) uses Forms SNF-CR (Formerly the HCF-1), 

REA-CR (formerly HCF-2-NH) and MGT-CR (formerly HCF-3) as the basis for computing per diem rates 

of payment for nursing facilities that care for publicly aided patients. In addition, the Center uses this 

data for informational purposes to support public policy initiatives. It is extremely important that 

these reports are prepared by people who understand regulation 101 Code of Massachusetts 

Regulation (CMR) 206.00: Standard Payments to Nursing Facilities. Copies of this regulation may be 

obtained on the Executive Office of Health and Human ServicesΩ (EOHHS) website at 

https://www.mass.gov/l ists/provider-payment- rates-hospitals nursing-facilities-and-rest-homes. All 

three cost reports will be filed electronically via CHIA Submissions for the calendar year 2021.     

WHO MUST FILE? 

All nursing facilities that provide care to publicly aided patients must file the SNF-CR. If a provider 
closed on or before November 30, the provider is not required to file. If a provider changed ownership 
on or before November 30, the seller is not required to file. 

WHEN TO FILE 

 
The SNF-CR is a calendar year cost report. All nursing facilities will receive an advanced email notification 
of the cost report deployment date, that will indicate the filing deadline for the current year SNF-CR. 
Additionally, the ŦƛƭƛƴƎ ŘŜŀŘƭƛƴŜ ǿƛƭƭ ōŜ ǇƻǎǘŜŘ ƻƴ /IL!Ωǎ ǿŜōǇŀƎŜ ƭƻŎŀǘŜŘ ŀǘ Information for Data 
Submitters: Nursing Facility Cost Reports. According to 101 CMR 206.08, the facility may be subject to 
sanctions if cost reports are not received within the filing deadline. 

HOW TO FILE 

The SNF-CR is filed via CHIA Submissions at https://chiasubmissions.chia.state.ma.us. To register for 
CHIA Submissions, each nursing facility must complete and sign a Non-Confidential Data Security 
Agreement on behalf of the entity, and each user who will be using CHIA Submissions for the 
organization must complete a Nursing Facility User Agreement. The forms are located at 
http://www.chiamass.gov/information-for-data-submitters/#inetinfo. 

 

Please note that the CHIA Submissions web application works best in Google Chrome©.  

 

All data submitters, preparers, and signatories will use their existing INET credentials to log into CHIA 
Submissions. If you are a new owner or new user, please complete the nursing facility information form, 
the nursing facility user agreement, and the non-confidential data security agreement to ensure that 
you and your facility have proper permissions to access CHIA Submissions. 

 

WHAT FORMS TO FILE 

Nursing Facility Cost Report (SNF-CR)- Each nursing facility must complete a SNF-CR each 

https://www.mass.gov/lists/provider-payment-rates-hospitalsnursing-facilities-and-rest-homes
https://www.mass.gov/lists/provider-payment-rates-hospitalsnursing-facilities-and-rest-homes
https://www.chiamass.gov/nursing-facility-cost-reports-2/
https://www.chiamass.gov/nursing-facility-cost-reports-2/
https://chiasubmissions.chia.state.ma.us/
http://www.chiamass.gov/information-for-data-submitters/#inetinfo
https://www.chiamass.gov/nursing-facility-cost-reports-2/
https://www.chiamass.gov/assets/Uploads/nh-rh-docs/Nursing-Facility-INET-User-Agreement.pdf
https://www.chiamass.gov/assets/Uploads/nh-rh-docs/Nursing-Facility-Non-Confidential-Data-Security-Agreement.pdf
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calendar year and file with the Center. The SNF-CR is filed electronically.  

Realty Company Cost Report (REA-CR) ς A nursing facility that does not own the real property of the 
facility and pays rent to an affiliated or non-affiliated realty trust or other business entity must file or 
cause to be filed an REA-CR with the Center.  

Management Company Cost Report (MGT-CR) - A management company must file a separate 
Management Company Cost Report with the Center if its nursing facilities report management or 
central office expenses related to the care of Massachusetts publicly aided residents.  

Pediatric and Special Contract Supplemental Form (PSCSF) ς A nursing facility that received a Pediatric 
or Special Contract rate during the reporting year is required to file a SNF-CR Pediatric and Special 
Contract Supplemental Form (PSCSF). The PSCSF must be emailed as an attachment to 
Costreports.LTCF@chiamass.gov. 

 

²I!¢Ω{ b9² Chw ¢I9 нлнм /h{¢ w9thw¢ 

 
The new skilled nursing facility cost report, called the SNF-CR, has been reformatted and redesigned to 
take advantage of the new CHIA Submissions platform and to streamline information being reported. 
These changes are similar to the recently redesigned MGT-CR (for the 2018 reporting period) and REA-
CR (for the 2019 reporting period).  
 
If you are interested in learning about the many changes and enhancements made to the cost report, 
please follow the link here.  
 
Expenses Associated with Administration of Monoclonal Antibody and COVID-19 Antiviral Treatments 
 
In accordance with 101 CMR 206.10(8)(b), the costs of services for administering COVID-19 monoclonal 
and COVID-19 antiviral antibody treatments must be reported as a nonallowable expense since 
MassHealth is making separate fee-for-service payments for such services. The following options for 
reporting these expenses are  

¶ Self-disallow the associated costs by entering these amounts in Schedule 3, column 2 of the 
appropriate expense line,  

¶ Report these amounts in line 2B.16 Other Non-Allowable A&G Expenses, or 

¶ Report these amounts in lines 3.90 House Supplies Resold to Private Residents and 3.91 House 
Supplies Resold to Public Residents and these amounts will be automatically disallowed. 

 

COVID-19 Costs and Receipts  

Similar to the 2019 cost report instructions, cost report preparers are required to report additional costs 
associated with COVID-19 using the existing cost report lines. For example, when reporting the costs for 
additional PPE or staffing, providers are to report these costs on the lines they normally use, such as 
ά{ǳǇǇƭƛŜǎέ ƻǊ άwbκ[tb ǎŀƭŀǊƛŜǎέΦ 

Similar to the 2019 cost report instructions, cost report preparers are to report COVID-19 receipts  
pursuant to the certain Administrative and Nursing Facility Bulletins. These COVID-19 receipts are to be 
reported as revenues in account 3120.0 (Detail of Endowment and Other Non-Recoverable Incomes). 

mailto:Costreports.LTCF@chiamass.gov.
https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fr20.rs6.net%2Ftn.jsp%3Ff%3D0016-Wtzj0YZ1hvDxXEV3a8r7JmkLJXMWyqluRSU-5-Pwtz6DmiOTIMInB6vGvA1mfE-e_VfJX4ppslzHFX1Qs4X2FTtSK03NPq3zxRTUOoGVCGKpa-qOHhbtQEwc4qMEl8Q6Np4P7JyZKUuP23-TQPG4qvEqnwmBx44qJ5vGUaRb_rj9gFT4FAKw%3D%3D%26c%3DPAcMaxT2Uwyq5cUoGzZ985iPNG7aSnif2t-dOl7pdlYE0s0cXDojHw%3D%3D%26ch%3Dc3ffUukXZ-Q_oB0tr6y6PrNySwGSyfZtxAMRht_R7qGBP9NkSvEC_A%3D%3D&data=04%7C01%7Csuzanne.barry%40chiamass.gov%7C7d69e4772ae245c61d9008da011bdabc%7C33ef9c555a2841fe9345401870bee8ea%7C0%7C0%7C637823516389405273%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=Y2Uw4dXzAO5vkfbtzstgN73zeaebvcRCL3FFX40Syho%3D&reserved=0
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Please use one line in the detail table to report the total of all COVID-19 receipts and use the description 
ά¢ƻǘŀƭ /h±L5-19 ReceiptsέΦ 

 

SUBMITTING DATA USING XML FILES 

 
If you are a data submitter that plans to submit your cost report using XML files, you will need to build 
new XML files that match the new SNF-CR schema. You will also need to seek re-approval of your new 
schema from CHIA so that you can transmit data via XML for the upcoming 2021 cost report period. 
CHIA is now accepting XML test file submissions for the SNF-CR. 
 
If you are interested in learning about the process that you need to follow to build and submit new XML 
files for approval, please follow the link here. 

 

GENERAL INFORMATION 

The SNF-CR must be completed using the accrual basis of accounting. These cost report schedules 

are financial statement reports, including balance sheets and income statements, and must 

accurately reflect the complete financial condition of the facility. It is essential that each schedule of 

this cost report be prepared to accurately reflect the complete financial condition of the reporting 

entity (partial reporting is not acceptable). There is a minor exception to this requirement; certain 

timing differences between the books of the provider and the claim for payment requirements may 

occur which may result in modest variances between the report and the providerΩs books. When this 

occurs, Schedule 5, άweconcilƛŀǘƛƻƴ .ŜǘǿŜŜƴ CƛƴŀƴŎƛŀƭ {ǘŀǘŜƳŜƴǘ ŀƴŘ /ƻǎǘ wŜǇƻǊǘ bŜǘ LƴŎƻƳŜέ, must 

identify any such timing differences. 

 

In addition to being a complete financial statement, these cost report schedules also constitute a 

claim for payment. On the SNF-CR, the conversion from a financial statement to a claim for payment 

begins with reporting total expenses, subtracting all non-allowable expenses, and adding back any 

allowable expenses from realty or management companies.  

Only WHOLE DOLLARS should be entered and rounding to the nearest dollar should be done carefully 

to ensure that all totals balance precisely. MATHEMATICAL ERRORS will cause you problems with 

validating your cost report for timely submission. 

Footnotes that reveal specific information are required whenever the cost report indicates άExǇƭŀƛƴΦέ All 

documents containing additional information, explanations and addenda must be uploaded using the 

web application upload a file functionality on Schedule 12, άFootnotes and Explanatiƻƴǎέ. 

FACILITIES WITH MANAGEMENT AND REALTY COMPANIES 

Facilities with management and realty companies must also complete a management company cost 

report (MGT-CR) and/or a realty company cost report (REA-CR). These cost reports are separate and 

distinct reports from the SNF-CR. 

https://nam12.safelinks.protection.outlook.com/?url=https%3A%2F%2Fr20.rs6.net%2Ftn.jsp%3Ff%3D0016-Wtzj0YZ1hvDxXEV3a8r7JmkLJXMWyqluRSU-5-Pwtz6DmiOTIMInB6vGvA1mfEvJkSskI1AD115520niSKQPtoTnDPCIplKYcWNXqIPcg90fm6roQaijTJHOPRLs48cacnxaz6iMBjD2ESpKpbMDnXp82bD_P8MnGGGwi5JblnyK65O3939kvhSGHVET2OLZbrVAm0xVHh0dqohZSm1A%3D%3D%26c%3DPAcMaxT2Uwyq5cUoGzZ985iPNG7aSnif2t-dOl7pdlYE0s0cXDojHw%3D%3D%26ch%3Dc3ffUukXZ-Q_oB0tr6y6PrNySwGSyfZtxAMRht_R7qGBP9NkSvEC_A%3D%3D&data=04%7C01%7Csuzanne.barry%40chiamass.gov%7C7d69e4772ae245c61d9008da011bdabc%7C33ef9c555a2841fe9345401870bee8ea%7C0%7C0%7C637823516389405273%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=rqp3wg2GBx5L%2B0Lty%2B6GxkJTG4SHacUFsXpJVcOHBqw%3D&reserved=0
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MANAGEMENT COMPANY COST REPORT (MGT-CR) 

In accordance with 101 CMR 206.08 (1)(c), a nursing facility must file or cause to be filed a 

management company cost report (MGT-CR). A management fee is the cost related to a second party 

overseeing the ongoing operation of all or part of the facility. Whenever management fees are 

incurred, a Management and/or Central Office Report, Form MGT-CR, must be filed. The actual 

management fees should be reported in Schedule 3, line 2B.8.  If more than one Management 

Company or central office provides services to the facility, additional MGT-CRs must be filed. The 

management fee will be disallowed, but the allowable management company/central office allocated 

costs over the managed entities are allowed and can be added to the claimed expenses through the 

MGT-CR add-back lines in Schedule 3 (1.6, 2.6, 2.25, 2.26, 3.12, 3.17, 3.35, and 3.63). The MGT-CR 

should reflect all the costs of the management company/central office and should not be reported 

as net costs after adjustments. If expenses of the management company/central office have been 

reported directly on the SNF-CR, this should be disclosed in the Footnotes and Explanations section on 

both the SNF-CR and the MGT-CR. 

Management consulting expense is the cost of a specific identifiable project or task done by an 

outside vendor and should be reported in line 2B.9 Management Consultants. A separate MGT-CR is 

not required for these types of management consulting service fees. 

 

 

REALTY COMPANY COST REPORT (REA-CR) 

If the operating company incurs rent expense or if a value is reported on the SNF-CR in Real 

Property Rent Expense, Schedule 3, line 4.14, a Realty Company cost report, REA-CR must also be filed. 

Real property rent expense will be disallowed but the allowable fixed cost expenses of the realty 

company will be added to the SNF-CR as allowable expenses. The REA-CR is required whether or not 

the realty company is owned by a related party. 

 

Additionally, whenever a nursing facility pays rent or its realty company allocates its expenses or 

allowances to it, it must also report the financial activities and financial condition of the entire realty 

company entity. The REA-CR allows for this reporting in the same realty company cost report that a 

nursing facility must file.  

For example, if a realty trust owns a nursing facility in Athol, parking garage in Orange and apartments in 

Greenfield, the nursing facility must file the REA-CR. This REA-CR is used to report the financial 

condition and realty activities of the following entities: 

¶ The REA-CR is used to report the financial condition and realty activities related to the nursing 

facility. 

¶ Section 1 of Schedule 7 of the REA-CR includes a downloadable Excel template. This template 

would be used to report the following: 
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o the financial condition and realty company activities related to other non-nursing facility 

entities (the Greenfield apartments and the parking garage in Orange); and 

o The financial condition and realty company activities related to the entire realty 

company, which includes the nursing facility, the apartments, and the parking garage. 

 
If the realty company of a nursing facility incurred other expenses or utility and plant operation expenses 

that relate directly to the nursing facility, these values should be entered on Schedule 3 as add-backs 

on the applicable expense line. 

 

OTHER BUSINESS ACTIVITIES 

The SNF-CR includes a newly designed Schedule 4 labeled Other Business Revenues and Expenses for 

facilities to report all other business activities and the revenues and expenses associated with these 

activities. Other business activities include: 

¶ Adult Day Health 

¶ Child Day Care 

¶ Assisted Living 

¶ Outpatient Services 

¶ Chapter 766 Education Programs 

¶ Ventilator Programs 

¶ Acquired Brain Injury Unit 

¶ MS/ALS Program 

¶ Hospital ς Other Business 

¶ Residential Care 
 

Any facility that provides Adult Day Care must file a separate cost report called the Adult Day Health 

cost report. Amounts reported on the Adult Day Health cost report must match the amounts reported 

on the SNF-CR.  

All expenses incurred by the facility for other business activities are non-allowable expenses and must 

be individually reported on Schedule 4, Table 3. Additionally, any depreciation expense and other fixed 

asset expenses (i.e., building insurance and real estate taxes) associated with the other business 

activities must be reported either as non-allowable expenses on Schedule 3 Table 4 or other business 

expenses on Schedule 4 Table 3. These accounts have been established to collect all the relevant non-

nursing facility costs, including fixed asset expenses. Any asset addition, unless specifically identified 

and recorded as contributing only to one cost center, will be treated as shared by all activities. 

Specific identifications of assets or other costs must be explained and documented in Schedule 12 

άCƻƻǘƴƻǘŜǎ ŀƴŘ 9ȄǇƭŀƴŀǘƛƻƴǎέ. 

 

DETERMINATION OF NEED PROJECTS 
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If the facility received a letter of final approval of a Determination of Need, please send a copy of the 

letter outlining the approved maximum capital expenditures to the Long-Term Care Facility team at, 

Center for Health Information and Analysis, 501 Boylston Street, Boston, MA  02116, or email to 

Costreports.LTCF@chiamass.gov with the name of the nursing facility and document type. 

A detailed analysis reconciling the Determination of Need letter to the claim on Schedule 7, 

Claimed Fixed Costs, is required. This analysis should be provided in {ŎƘŜŘǳƭŜ мн άFootnotes and 

Explanationsέ. 

 

COST SPLITTING 

Any cost that is split across two or more accounts on the cost report(s) must be supported by adequate 

documentation. Each account affected by such cost splitting must be identified and the cost splitting 

fully explained in {ŎƘŜŘǳƭŜ мн άFootnotes and ExplanationǎέΦ 

 

GENERAL USER INSTRUCTIONS 

 

LOGGING IN AND GETTING STARTED 

 

Users will log-in to CHIA Submissions at https://chiasubmissions.chia.state.ma.us using their unique Username and 
Password, as follows: 

 

 

mailto:Costreports.LTCF@chiamass.gov
https://chiasubmissions.chia.state.ma.us/
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bŜȄǘ ǳǎŜǊǎ ǿƛƭƭ ǎŜƭŜŎǘ ǘƘŜ ά[ŀǳƴŎƘέ ōǳǘǘƻƴ ǳƴŘŜǊ ǘƘŜ {ƪƛƭƭŜŘ bǳǊǎƛƴƎ CŀŎƛƭƛǘȅ /ƻǎǘ wŜǇƻǊǘ ό{bC-CR) application module 

 (NOTE: This is the SNF-CR.) Users may have access to more than one application, such as the REA-CR or MGT-CR. 

 

 

 

 

This will bring the user to the home screen of the SNF-CR. 
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HOME SCREEN 

The far-left side of the screen lists all facilities that are registered to your username. 
 
Clicking on a facility name will activate that account and display the information entered in Schedule 1 for the 
Reporting Year selected.  

 
By clicking on the facility name in the organization list, the system will highlight that facility and activate the cost report 
schedules for the reporting year selected.  
 
¦ǎŜǊǎ ǿƛǘƘ ŀŎŎŜǎǎ ǇǊƛǾƛƭŜƎŜǎ ǘƻ ƻƴƭȅ ƻƴŜ ƴǳǊǎƛƴƎ ŦŀŎƛƭƛǘȅΩǎ ǊŜŀƭǘȅ ŎƻƳǇŀƴȅ Ŏƻǎǘ ǊŜǇƻǊǘ ǿƛƭƭ ƴƻǘ ƘŀǾŜ ŀƴ ƻǊƎŀƴƛȊŀǘƛƻƴ ƭƛǎǘ ƛƴ 
their view. 
 
By clicking on the ellipses, you can collapse the Organization List. 

COST REPORT YEAR SELECTIONS 

! ǳǎŜǊ Ƴŀȅ ŎƘŀƴƎŜ ǘƘŜ ǊŜǇƻǊǘƛƴƎ ȅŜŀǊ ōȅ ǳǎƛƴƎ ǘƘŜ ŘǊƻǇŘƻǿƴ ƳŜƴǳ ŀǘ ǘƘŜ ǘƻǇ ƻŦ ǘƘŜ ǎŎǊŜŜƴ ƭŀōŜƭŜŘ ά{ŜƭŜŎǘ ŀ CƛƭƛƴƎ ¸ŜŀǊΦέ   

NAVIGATING THE SNF-CR 

Users will need to enter data or provide responses to questions using drop down menu options or buttons for each data 
ŦƛŜƭŘ ƛƴ ŜŀŎƘ {ŎƘŜŘǳƭŜΦ ¦ǎŜǊǎ Ŏŀƴ ǳǎŜ ǘƘŜ {ŎƘŜŘǳƭŜ ƴǳƳōŜǊ ƭƛǎǘƛƴƎ ǘƻ ǘƘŜ ǊƛƎƘǘ ƻǊ ǎŜƭŜŎǘ ǘƘŜ άWǳƳǇ ¢ƻέ ƳŜƴǳ ƻǇǘƛƻƴ 
available in the ellipses. 
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SAVING YOUR WORK 

CHIA suggests that you save your reported data at frequent intervals as you move through each schedule of the cost 
report. ¢ƻ ǎŀǾŜ ȅƻǳǊ ǿƻǊƪΣ ȅƻǳ Ŏŀƴ ǎŜƭŜŎǘ ǘƘŜ ά{ŀǾŜ ŀǎ 5ǊŀŦǘέ ōǳǘǘƻƴ ǿƘƛŎƘ ƛǎ ƭƻŎŀǘŜŘ ŀǘ ǘƘŜ ǘƻǇ ǊƛƎƘǘ-hand corner of each 
schedule. 

 

 

! ǎŎǊŜŜƴ ǿƛƭƭ ŀǇǇŜŀǊ ǘƻ ά/ŀƴŎŜƭέ ƻǊ ά/ƻƴǘƛƴǳŜΦέ  {ŜƭŜŎǘ ά/ƻƴǘƛƴǳŜέ ǘƻ ǎŀǾŜ. A screen confirming that the 

information is saved will appear. {ŜƭŜŎǘ ά/ƻƴǘƛƴǳŜέ ŀƎŀƛƴ ǘƻ ǊŜǘǳǊƴ ǘƻ ǘƘŜ ǊŜǇƻǊǘΦ  

ENTERING DATA 

Many of the data fields in the cost report have been formatted to accept data as text, whole dollars, and 

percentages. Some of the data fields will allow users to enter decimals and those fields are specifically indicated in 

the application.  

²ƘŜƴ ŜƴǘŜǊƛƴƎ ƴŜƎŀǘƛǾŜ ŦƛƎǳǊŜǎΣ ǳǎŜǊǎ ƴŜŜŘ ǘƻ ŜƴǘŜǊ ŀ ƴŜƎŀǘƛǾŜ ǎƛƎƴ όά- άύ AFTER the figure as follows:  

123,456- 
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UNDERSTANDING CELL COLORS 

Each cell in the electronic cost report has been color shaded. The Cell Color Legend, illustrated below, provides an 

explanation of each color for how the cost report can be completed. Users are only able to enter information in 

the cells colored light blue or ŘŀǊƪ ƎǊŜŜƴΦ /Ŝƭƭǎ ǿƛǘƘ ŀƴȅ ƻǘƘŜǊ ŎƻƭƻǊ ǿƛƭƭ ōŜ ŜƛǘƘŜǊ ǇǊŜǇƻǇǳƭŀǘŜŘ ŦǊƻƳ /IL!Ωǎ ƻǿƴ 

system or from other cells in the cost report. 

 

Note: Cells with red borders such as Accumulated Depreciation will automatically be shown as negative numbers.  

CELL LOCATIONS 

To identify the unique Location Reference for a data point, each item will use the Schedule, Line Number, and 

Column separated by colons such as  Schedule : Line Number : Column (E.g., the data point for the fourth row of 

Table 1 on Schedule 2 would consist of S.2 : L.1.4 : C.1 ). 

These are helpful when viewing hover messages indicating that the cell refers to another cell. 

 

HOVER MESSAGING 

¢ƘǊƻǳƎƘƻǳǘ ǘƘŜ Ŏƻǎǘ ǊŜǇƻǊǘΣ ȅƻǳ ǿƛƭƭ ŜƴŎƻǳƴǘŜǊ ƘƻǾŜǊ ƳŜǎǎŀƎŜǎ ǿƘŜƴ ȅƻǳǊ ƳƻǳǎŜ άƘƻǾŜǊǎέ ƻǾŜǊ ŎŜƭƭǎ. These hover 

messages are designed to help in the following ways: 

¶ Assist in providing information on the cell usage, i.e., percentage, number of decimal places permitted in a 

certain cell, etc. 

¶ Assist with the location of the cell where data comes from. This is for cells colored yellow and dotted blue. 
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¶ Assist with what information should be reported in the cell. 

An example of a grey hover message is illustrated in the picture below. This hover message explains that employee 

benefits consist of group life/health insurance, pensions, and other benefits for line 1.8 άRegistered Nurses: 

Employee BenefitsΦέ 

 

 

LEGAL STATUS 

The legal status options that you can select in Schedule 1 line 1.17 are listed below. The legal status you select will 

ŘŜǘŜǊƳƛƴŜ ǿƘƛŎƘ ǘȅǇŜ ƻŦ ƻǿƴŜǊΩǎ Ŝǉǳƛǘȅ ǘŀōƭŜ ŀƴŘ ŎŀǎƘ Ŧƭƻǿ ǘŀōƭŜ ǿƛƭƭ ōŜ ǇƻǇǳƭŀǘŜŘ ƛƴ ȅƻǳǊ Ŏƻǎǘ ǊŜǇƻǊǘΦ tƭŜŀǎŜ 

refer to additional instructions on Schedules 6 and 8 for which tables are populated based on your selection.  

Legal Code Description Profit / Non-Profit 

1 MA Corp (Chapter 156B) Profit 

2 MA Corp (Chapter 156B with 501c(3) exemption) Non-Profit 

3 MA Non-Profit Corp (Chapter 180) Non-Profit 

4 Partnership, Limited Liability Corporation (LLC)  Profit 

5 Sole Proprietorship Profit 

6 Governmental Entity Non-Profit 

7 Other For-Profit Profit 

8 Other Non-Profit Non-Profit 

9 Non-MA Corporation Profit 

10 Limited Liability Corporation Profit 

DYNAMIC TABLES 

This cost report uses dynamic tables that can be expanded to allow for flexible entry of additional detailed cost 

information. These tables will appear to the right of the main schedule tables and require users to enter 

information in these tables that will be automatically carried over to the main tables. Users can select the  
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button to add a line or hover over any added line number and click the red  to remove that line. An example of a 

dynamic table is illustrated below: 

 

 

DATA VALIDATIONS 

The SNF-CR includes several edits or checks within each of the schedules which need to be managed through the 

validation process described below. Preparers and submitters will not be able to lock the SNF-CR for review or 

submit the cost report unless all schedules have been validated and the errors fixed. 

To ease this process, CHIA has created a validation report listing all validation errors. To access the validation 

report, you will select the ά{ŀǾŜ ŀƴŘ ±ŀƭƛŘŀǘŜέ .ǳǘǘƻƴ ƻƴ ǘƘŜ ǘƻǇ ǊƛƎƘǘ ŎƻǊƴŜǊ ƻŦ ŜŀŎƘ ǎŎƘŜŘǳƭŜΦ 

 

 

 

When this button is selected, users will encounter the following: 

 

 

¦ǎŜǊǎ ǿƛƭƭ ǎŜƭŜŎǘ ά/ƻƴǘƛƴǳŜΦέ  Once this is done, there will be two results. If there are validation errors, users will 

need to select the method they would like to view the validation report, as shown below: 
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The validation report will provide users with the schedule number and line number of the error along with a 

description of what the problem is. 

¶ If there are no validation errors, users will be notified that their schedule saved successfully and can 

continue completing the cost report. 

 

 

Additionally, users can launch the validation reports two additional ways. First, users can click on the hamburger 

menu button to pull down the menu options on the top left corner as follows: 

 

 

¢ƘŜƴ ǳǎŜǊǎ ǿƛƭƭ ǎŜƭŜŎǘ ǘƘŜ ά{ŀǾŜ ϧ ±ŀƭƛŘŀǘŜ ǎŎƘŜŘǳƭŜέ ƻǇǘƛƻƴ. This option validates only the current schedule in 

your view.  
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CƛƴŀƭƭȅΣ ǳǎŜǊǎ Ŏŀƴ ƭŀǳƴŎƘ ǘƘŜ ά9ȄǇƻǊǘ ϧ tǊƛƴǘ 9ǊǊƻǊ wŜǇƻǊǘέ ŦǊƻƳ ǘƘŜ ƘŀƳōǳǊƎŜǊ ƛŎƻƴΦ 

Users should check each box for each Schedule an error report is desired.  

 

SUBMITTING YOUR COST REPORT 

All validation errors must be resolved before users can attest and submit their cost reports. The submission process 

is designed with the following process based on access privileges. Those users with data access privileges can only 

prepare the report. Users with owner, partner, or officer privileges can certify and submit their cost reports. CHIA 

recommends that nursing facilities use the following process to successfully complete and submit the SNF-CR. 

 

 

As illustrated above, users with data access only privileges, enter data in the cost report. Next, preparers, who also 

have the same privileges as data submitters, can continue to enter data in the cost report and, once complete, 

lock the report for owner review. Only users with owner, partner, or officer privileges can certify and submit the 

cost report, which is managed on Schedule 13 of the report. NOTE: Users who have data access only privileges will 

not have Schedule 13.  

 

Preparers:  

¶ Check Line 1.11 certifying the report. Owners, who are also preparers, have this privilege too. 

¶ {ŜƭŜŎǘ ά[ƻŎƪ ŦƻǊ hǿƴŜǊ wŜǾƛŜǿέ  

Data access user enters 
all information in SNF-
CR  and addresses any 

valdation errors.

Preparer locks SNF-CR 
for review by 

owner/partner/officer.

Owner/partner/officer 
certifies and submits 

SNF-CR.



17 

 

 

Owner/Partner/Officer:  

¶ Owners/partners/officers cannot submit until the preparer has locked for owner review.  

¶ Check Line 2.1 certifying the report.  

¶ /ƭƛŎƪ ǘƘŜ ά{ǳōƳƛǘέ ōǳǘǘƻƴ 
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DETAIL INSTRUCTIONS BY SCHEDULE 

Below is a line detail of each of the schedules and tables that require completion before submitting your cost 

report. 

SCHEDULE 1 ς GENERAL INFORMATION 

Nursing facilities are required to complete Schedule 1 General Information. There are four (4) tables in this 

schedule that cost report preparers must complete. Many lines in this schedule are linked other CHIA systems 

(refer to green color-coded cells). Also, many lines have checks and balances to ensure that information reported 

on lines is consistent with information reported elsewhere in the SNF-CR. 

In Table 1, line 1.17, you must select the legal status of your facility. This selection will determine the format of 

four tables in this cost report in Schedules 5, 6, 8, and 10. The table below provides a summary of the options and 

the format of the tables. Refer to the specific line instructions and the drop-down menu for each legal status 

option. 

Table Format Legal Status Options 

Not-for-profit  2, 3, 6, 8 

Proprietorship or partnership 4, 5, 10 

Corporation 1, 7, 9 

 

TABLE 1 ς FACILITY INFORMATION  

This table requires you report certain general facility information, as listed below. 

Line Line Description Usage Instructions 

1.1 Facility Name Text This field is pre-populated from CMS2. 

1.2 MassHealth Provider ID Text This field is pre-populated from CMS2. 

1.3 Federal Employer Tax ID Text This field is pre-populated from CMS2. 
1.4 VPN Text This field is pre-populated from CMS2. 

1.5 Is the above information, 
correct? 

Text Select from a drop-down list: Yes, No. 

1.6 Facility Number Text This field is pre-populated from CMS2. 

1.7 This line is intentionally left blank N/A 
 

1.8 Reporting Period From MM-DD-
YYYY 

Enter reporting period beginning date which is either 
1/1/20XX or the date of purchase. 

1.9 Reporting Period To MM-DD-
YYYY 

Enter reporting period beginning date which is either 
12/31/20XX or the date of sale. 

1.10 Street Address Text Enter the street address of facility. 

1.11 City Text Enter the city where the facility is located. 

1.12 Zip ZIP + 4 Enter zip code where facility is located. 

1.13 Telephone (XXX) XXX-
XXXX 

Enter facility phone number. 
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Line Line Description Usage Instructions 

1.14 Is this a hospital-based nursing 
facility? 

Text Select from a drop-down list: Yes, No. 

1.15 Does the provider have pediatric 
beds? 

Text Select from a drop-down list: Yes, No. 

1.16 Does the provider have an 
executed special contract with 
MassHealth (e.g., ventilator unit, 
acquired brain injury, etc.)? 

Text Select from a drop-down list: Yes, No. NOTE: If you answer 
ά¸9{έΣ ȅƻǳ Ƴǳǎǘ ŎƻƳǇƭŜǘŜ ŀ tŜŘƛŀǘǊƛŎ {ǇŜŎƛŀƭ /ƻƴǘǊŀŎǘ 
Supplemental Form (PSCSF) ŀǾŀƛƭŀōƭŜ ƻƴ /IL!Ωǎ ƴǳǊǎƛƴƎ ŦŀŎƛƭƛǘȅ 
webpage Information for Data Submitters: Nursing Facility 
Cost Reports.  

1.17 Legal Status Text Select from a drop-down list: (1) MA Corp (Chapter 156B) (2) 
MA Corp (Chapter 156B and 501c(3) exemption) (3) MA Non-
Profit Corp (Chapter 180) (4) Partnership/Limited Liability 
Partnership (LLP)(5) Sole Proprietorship (6) Governmental 
Entity (7) Other For-Profit (8) Other Non-Profit (9) Non-MA 
Corp (10) Limited Liability Corporation (LLC). NOTE: your 
selection will determine the presentation of other tables in 
this cost report: Schedule 6, table 8 and Schedule 10, table 6. 

1.18 List the name of the management 
company as reported on the 
management company cost 
report. 

Text Enter the name(s) of the management company if the facility 
operations are managed by a central or home office.  

1.19 List the name of the entity that 
holds the nursing facility license. 

Text Enter the name of the licensee who was issued the bed 
license.  

1.20 List realty company names as 
reported on each realty company 
cost report. 

Text Enter the name of the realty company if the facility does not 
own its real property and pays rent. 

1.21 Do the direct and indirect owners 
of this facility operate any other 
Massachusetts public payer 
programs that are provided to 
facility residents? 

Text Select from a drop-down list: Yes, No. 

 

TABLE 2 ς CONTACT INFORMATION 

This table requires you report ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǘƘŜ ŦŀŎƛƭƛǘȅΩǎ Ƴŀƛƴ ŎƻƴǘŀŎǘ, as listed below. 

Line Line Description Usage Instructions 

2.1 Contact Person Name Text 9ƴǘŜǊ ǘƘŜ ƴŀƳŜ ƻŦ ǘƘŜ ŦŀŎƛƭƛǘȅΩǎ Ƴŀƛƴ ŎƻƴǘŀŎǘ. This is the person 
that will receive emails and rate notifications. 

2.2 Nursing Facility or Firm 
Name 

Text Enter nursing facility name if the contact person is an 
employee of the nursing facility or enter the firm name of the 
main contact person. 

2.3 Title Text Enter the title of the main contact. 

2.4 Street Address Text Enter the street address. 

2.5 City Text Enter the city. 

2.6 State Text Enter the state. 

2.7 Zip Code ZIP + 4 Enter the zip code. 

https://www.chiamass.gov/nursing-facility-cost-reports-2/
https://www.chiamass.gov/nursing-facility-cost-reports-2/


20 

 

Line Line Description Usage Instructions 

2.8 Phone Number (XXX) XXX-
XXXX 

Enter the Ƴŀƛƴ ŎƻƴǘŀŎǘΩǎ ǇƘƻƴŜ ƴǳƳōŜǊΦ 

2.9 Email Address Text 9ƴǘŜǊ ǘƘŜ Ƴŀƛƴ ŎƻƴǘŀŎǘΩǎ ŜƳŀƛƭ ŀŘŘǊŜǎǎΦ 

 

TABLE 3 ς PREPARER INFORMATION 

¢Ƙƛǎ ǘŀōƭŜ ǊŜǉǳƛǊŜǎ ȅƻǳ ǊŜǇƻǊǘ ƛƴŦƻǊƳŀǘƛƻƴ ƻƴ ǘƘŜ ŦŀŎƛƭƛǘȅΩǎ Ŏƻǎǘ ǊŜǇƻǊǘ ǇǊŜǇŀǊŜǊΣ ŀǎ ƭƛǎǘŜŘ ōŜƭƻǿΦ 

Line Line Description Usage Instructions 

3.1 I am the sole individual 
completing the cost 
report as an Owner, 
Partner, of Officer, and do 
not have a Preparer 
formally attesting to the 
information. 

Checkbox By checking this box, you indicate that you are both the owner 
and the cost report preparer. 

3.2 Preparer Person Name Text Enter the name of the cost report preparer or leave the entry 
ǘƘŀǘ ǿŀǎ ǇǊŜǇƻǇǳƭŀǘŜŘ ŦǊƻƳ /IL!Ωǎ ǎȅǎǘŜƳΦ 

3.3 Nursing Facility or Firm 
Name 

Text Enter the nursing facility name if the preparer is an employee 
of the nursing facility or enter the firm name of cost report 
preparer ƻǊ ƭŜŀǾŜ ǘƘŜ ŜƴǘǊȅ ǘƘŀǘ ǿŀǎ ǇǊŜǇƻǇǳƭŀǘŜŘ ŦǊƻƳ /IL!Ωǎ 
system. 

3.4 Title Text Enter the title of the preparer or leave the entry that was 
ǇǊŜǇƻǇǳƭŀǘŜŘ ŦǊƻƳ /IL!Ωǎ ǎȅǎǘŜƳ. 

3.5 Street Address Text 9ƴǘŜǊ ǘƘŜ ǇǊŜǇŀǊŜǊΩǎ ǎǘǊŜŜǘ ŀŘŘǊŜǎǎ or leave the entry that was 
ǇǊŜǇƻǇǳƭŀǘŜŘ ŦǊƻƳ /IL!Ωǎ ǎȅǎǘŜƳ. 

3.6 City Text Enter the city or leave the entry that was prepopulated from 
/IL!Ωǎ ǎȅǎǘŜƳ. 

3.7 State Text Enter the state or leave the entry that was prepopulated from 
/IL!Ωǎ ǎȅǎǘŜƳ. 

3.8 Zip Code ZIP + 4 Enter the zip code or leave the entry that was prepopulated 
ŦǊƻƳ /IL!Ωǎ ǎȅǎǘŜƳ. 

3.9 Phone Number (XXX) XXX-
XXXX 

Enter the phone number or leave the entry that was 
ǇǊŜǇƻǇǳƭŀǘŜŘ ŦǊƻƳ /IL!Ωǎ ǎȅǎǘŜƳ. 

3.10 Email Address Text Enter the email address or leave the entry that was 
ǇǊŜǇƻǇǳƭŀǘŜŘ ŦǊƻƳ /IL!Ωǎ ǎȅǎǘŜƳ. 

3.11 Type of Accounting 
Service Performed. 

Drop down 
menu 

Select one of the following from the drop-down menu: Audit, 
Compilation, Review, Other (Explain in Footnotes). If you 
selected Audit, Compilation, or Review, you must upload 
financial statements on Schedule 12 using the upload 
functionality. 

 

TABLE 4 ς OTHER BUSINESS INFORMATION 

This is a new table in the SNF-CR. You are to use the eight (8) rows in this table to provide information on any other 

Massachusetts public payer programs that the direct and/or indirect owners of this facility operate. If there are 
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additional rows needed, please upload an additional schedule using the upload functionality in Schedule 12.1 

Footnotes and Explanations. 

Line Column 
# 

Column Description Usage Instructions 

4.1+ 1 Service Type Drop-down 
menu 

 Select the service type from the drop-down menu. Most of the 
MassHealth programs are listed in this drop-down menu. 

4.1+ 2 Company Name Text Enter the name of the company doing business with the 
Commonwealth of Massachusetts. 

4.1+ 3 MassHealth Provider 
ID 

Text  Enter the MMIS Provider ID number if applicable. 

4.1+ 4 Direct 
Owner/Partner 
Names 

Text Enter each of the ŘƛǊŜŎǘ ƻǿƴŜǊǎΩ ƴŀƳŜǎ ƻŦ ǘƘŜ ōǳǎƛƴŜǎǎ ǘƘŀǘ 
also own the nursing facility. 

4.1+ 5 Indirect 
Owner/Partner 
Names 

Text 9ƴǘŜǊ ŜŀŎƘ ƻŦ ǘƘŜ ƛƴŘƛǊŜŎǘ ƻǿƴŜǊǎΩ ƴŀƳŜǎ ƻŦ ǘƘŜ ōǳǎƛƴŜǎǎ ǘƘŀǘ 
also own the nursing facility. 

4.1+ 6 Parent Organization 
Names 

Test Enter the names of the parent organization. 

 

 

SCHEDULE 2 ς REVENUE 

Nursing facilities are required to complete Schedule 2 Revenue. There are five (5) tables in this schedule that cost 

report preparers must complete. A few cells in this schedule are linked to other lines either within this schedule or 

on other schedules (refer to color-coded cells that are yellow or teal blue dotted). Also, several lines have checks 

and balances to ensure that information reported on lines in this schedule are consistent with information 

reported elsewhere in the SNF-CR. 

This schedule requires you to enter all types of revenue earned by your facility. You can no longer report negative 

values in most fields in this schedule, except for prior year retroactive adjustments to revenue or other 

endowment and non-recoverable income. Any negative values must now be entered on the proper expense line in 

Schedule 3 Expenses. 

TABLE 1 ς NURSING FACILITY REVENUE 

This table has updated payer descriptions that correspond with the updated payer descriptions for reporting 

patient day information on Schedule 9. Please use the following definitions when reporting revenues by payer. 

Private Pay:  Includes any payments made directly to the facility from a patient or his or her family. Does not 
include any payments made from commercial or government insurance programs. 
Commercial Managed Care: Includes Health Maintenance Organizations (HMOs) and Preferred 
Provider Organizations (PPOs) that are not Medicare+ Choice plans or Medicaid. 
Commercial Non-Managed Care: Includes commercial indemnity products and long-term care insurance 
payments made directly to facilities, excluding HMOs, PPOs, and Medicare+ Choice plans or Medicaid. 
Medicare Fee-For-Service: Includes Medicare Parts A & B. When using this description to complete 
Schedule 9, you will not be able to enter patient days in this category for resident care days (Level IV 
beds). 
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Medicare Managed Care (Part C): A health plan, such as a Medicare managed care plan or Private Fee-for-
Service plan offered by a private company and approved by Medicare. Includes Medicare+ Choice plans. 
When using this description to complete Schedule 9, you will not be able to enter patient days in this 
category for resident care days (Level IV beds). 
MassHealth Fee-For-Service: Includes fee-for-service MassHealth, Massachusetts Commission for the Blind, 
and other fee-for-service Title XIX days associated with the Massachusetts Medicaid Program, excluding 
Senior Care Options, OneCare, or PACE days. When using this description to complete Schedule 9, you will 
not be able to enter patient days in this category for resident care days (Level IV beds). 
MassHealth Managed Care: Includes days associated with beneficiaries enrolled in a MassHealth managed 
care organization, excluding Senior Care Options, OneCare, or PACE days. When using this description to 
complete Schedule 9, you will not be able to enter patient days in this category for resident care days 
(Level IV beds). 
Senior Care Options:  Includes residents participating in the Senior Care Options program sponsored by the 
Massachusetts Executive Office of Health and Human Services.  
PACE:  Includes residents participating in the Programs of All-inclusive Care for the Elderly (PACE). 
OneCare:  Includes residents participating in the OneCare program sponsored by the Massachusetts 
Executive Office of Health and Human Services. 
Out-of-State Medicaid: Includes any other state Medicaid program except Massachusetts.  
VeteraƴΩǎ Administration, DTA and Other Public: Includes patient days for VeteranΩs Administration or 
other non-Title XIX state or federal payments, such as the TriCare program for military employees or 
retirees. 
DTA & EAEDC: Includes Department of Transitional Assistance (DTA) days for DTA or Emergency Aid for 
the Elderly and Disabled (EAEDC) patients in Resident care beds (LIV). 
Other: Includes any other product not categorized above. 
 

Line Col Line Description Column Usage Instructions 

1.1 1 Private Pay Routine Revenue XX,XXX Enter total private pay routine 
revenue. 

1.1 2 Private Pay Ancillary Revenue XX,XXX Enter total private pay ancillary 
revenue. 

1.2 1 Commercial Managed Care Routine Revenue XX,XXX Enter total commercial managed 
care routine revenue. 

1.2 2 Commercial Managed Care Ancillary Revenue XX,XXX Enter total commercial managed 
care ancillary revenue. 

1.3 1 Commercial Non-Managed 
Care 

Routine Revenue XX,XXX Enter total commercial non-
managed care routine revenue. 

1.3 2 Commercial Non-Managed 
Care 

Ancillary Revenue XX,XXX Enter total commercial non-
managed care ancillary revenue. 

1.4 1 Medicare Fee-For-Service Routine Revenue XX,XXX Enter total Medicare FFS routine 
revenue. 

1.4 2 Medicare Fee-For-Service Ancillary Revenue XX,XXX Enter total Medicare FFS ancillary 
revenue. 

1.5 1 Medicare Managed Care 
(Part C) 

Routine Revenue XX,XXX Enter total Medicare managed 
care (Part C) routine revenue. 

1.5 2 Medicare Managed Care 
(Part C) 

Ancillary Revenue XX,XXX Enter total Medicare managed 
care (Part C) ancillary revenue. 

1.6 1 MassHealth Fee-for-Service Routine Revenue XX,XXX Enter total MassHealth (Medicaid) 
FFS routine revenue. 

1.6 2 MassHealth Fee-for-Service Ancillary Revenue XX,XXX Enter total MassHealth (Medicaid) 
FFS ancillary revenue. 

1.7 1 MassHealth Managed Care Routine Revenue XX,XXX Enter total MassHealth (Medicaid) 
managed care routine revenue. 
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Line Col Line Description Column Usage Instructions 

1.7 2 MassHealth Managed Care Ancillary Revenue XX,XXX Enter total MassHealth (Medicaid) 
managed care ancillary revenue. 

1.8 1 Senior Care Options Routine Revenue XX,XXX Enter total Senior Care Options 
(SCO) managed care routine 
revenue. 

1.8 2 Senior Care Options Ancillary Revenue XX,XXX Enter total Senior Care Options  
(SCO) managed care ancillary 
revenue. 

1.9 1 OneCare Routine Revenue XX,XXX Enter total OneCare routine 
revenue. 

1.9 2 OneCare Ancillary Revenue XX,XXX Enter total OneCare ancillary 
revenue. 

1.10 1 PACE Routine Revenue XX,XXX Enter total PACE routine revenue. 

1.10 2 PACE Ancillary Revenue XX,XXX Enter total PACE ancillary revenue. 

1.11 1 Medicaid Out-of-State  Routine Revenue XX,XXX Enter total Medicaid out of state 
routine revenue. 

1.11 2 Medicaid Out-of-State  Ancillary Revenue XX,XXX Enter total Medicaid out of state 
ancillary revenue. 

1.12 1 Medicaid Patient Paid 
Amount 

Routine Revenue XX,XXX Enter total Medicaid patient paid 
routine revenue. 

1.12 2 Medicaid Patient Paid 
Amount 

Ancillary Revenue XX,XXX Enter total Medicaid patient paid 
ancillary revenue. 

1.13 1 DTA & EAEDC Routine Revenue XX,XXX Enter total DTA & EAEDC routine 
revenue. 

1.13 2 DTA & EAEDC Ancillary Revenue XX,XXX Enter total DTA & EAEDC ancillary 
revenue. 

1.14 1 Veteran's Affairs & Other 
Public 

Routine Revenue XX,XXX Enter total VA and other public 
routine revenue. 

1.14 2 Veteran's Affairs & Other 
Public 

Ancillary Revenue XX,XXX Enter total VA and other public 
ancillary revenue. 

1.15 1 Other Payer Revenue Routine Revenue XX,XXX Enter total other payer routine 
revenue. 

1.15 2 Other Payer Revenue Ancillary Revenue XX,XXX Enter total other payer ancillary 
revenue. 

 

TABLE 2 ς DETAIL OF ANCILLARY REVENUE 

This table requires you to report the types and amounts of ancillary revenue. Line 2.1 and 2.2 require that you 

enter ancillary revenue from prescription drugs and direct therapy services. Lines 2.3 and 2.4 allow you to enter 

other services provided to residents that generated ancillary revenue. Please note that the total of this table must 

equal the total ancillary revenue reported on table 1 column 2. 

Line Line Description Type Usage Instructions 

2.1 Revenue from Prescription 
Drugs 

NA XX,XXX Enter amount of ancillary revenue from 
prescription drugs. 

2.2 Revenue from Direct 
Therapy Services 

NA XX,XXX Enter amount of ancillary revenue from 
direct therapy services. 
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Line Line Description Type Usage Instructions 

2.3 Other Ancillary Revenue Enter the type XX,XXX Enter the type and amount of other 
ancillary revenue. 

2.4 Other Ancillary Revenue Enter the type XX,XXX Enter the type and amount of other 
ancillary revenue. 

2.5 Other Ancillary Revenue NA XX,XXX Enter the amount of all other ancillary 
revenue. 

 

TABLE 3 OTHER NURSING FACILITY REVENUE 

This table requires you to enter all other nursing facility revenues. This table and other schedules replace the Non-

Nursing Facility Revenue and Expenses Schedules on the predecessor cost report (HCF-1). 

Line Line Description Usage Instructions 

3.1 Total Other Business 
Revenue 

XX,XXX No entry is allowed in this line. This line is linked to 
schedule 4, table 2, line 200. 

3.2 Endowment and Other Non-
Recoverable Revenue  

(X,XXX) 
OR XX,XXX 

No entry is allowed in this line. This line is linked to 
schedule 2, table 4, line 400. 

3.3 Laundry Revenue XX,XXX Enter revenue from other special laundry services 
provided to nursing residents for a fee. 

3.4 Vending Machine Revenue XX,XXX Enter revenue from vending machines available for 
nursing facility residents. If the vending machine is 
located where other business activities occur, e.g., 
Outpatient Services, then the revenues should be 
entered in Schedule 4. 

3.5 Recovery of Bad Debts XX,XXX Enter amount recovered from receivables from nursing 
facility residents that were previously written off. 

3.6 Prior Year Retroactive 
Revenue 

XX,XXX Enter the amount of any prior year revenue for nursing 
facility services.  

3.7 Interest Income XX,XXX Enter the amount of interest income earned on 
investments used for nursing facility purposes. 

3.8 Nurses' Aid Training Revenue XX,XXX 
Enter the amount of revenue generated from 
ƴǳǊǎŜǎΩ ŀƛŘ ǘǊŀƛƴƛƴƎ ǇǊƻƎǊŀƳǎΦ This account 
represents the amount received directly from the 
Department of Public Health for the 
administrative component of the NursesΩ Aide 
Training Program.  

3.9 Administrative and General 
Recoverable Revenue 

XX,XXX Enter the amount of any administrative and general 
recoverable revenues. 

3.10 Nursing Recoverable 
Revenue 

XX,XXX Enter the amount of any nursing cost recoverable 
revenue.   

3.11 Variable Recoverable 
Revenue 

XX,XXX Enter the amount of any variable cost recoverable 
revenue. 

3.12 Fixed Cost Recoverable 
Revenue 

XX,XXX Enter the amount of any fixed asset cost recoverable 
revenue. 
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TABLE 4 ς DETAIL OF ENDOWMENT AND NON-RECOVERABLE REVENUE 

To report other endowment and non-recoverable revenues on table 1 of schedule 2, users must enter the details 

of the type and amount of this revenue on this table.  

Line Line Description Type Usage Instructions 

4.1 Other Endowment and Non-
Recoverable Revenue 

Enter the 
type 

XX,XXX or 
(XX,XXX) 

Enter the type and amount of any 
endowment and non-recoverable revenue. 

4.2 Other Endowment and Non-
Recoverable Revenue 

Enter the 
type 

XX,XXX or 
(XX,XXX) 

Enter the type and amount of any 
endowment and non-recoverable revenue. 

4.3 Other Endowment and Non-
Recoverable Revenue 

Enter the 
type 

XX,XXX or 
(XX,XXX) 

Enter the type and amount of any 
endowment and non-recoverable revenue. 

4.1 Other Endowment and Non-
Recoverable Revenue 

Enter the 
type 

XX,XXX or 
(XX,XXX) 

Enter the type and amount of any 
endowment and non-recoverable revenue. 

4.1 Other Endowment and Non-
Recoverable Revenue 

Enter the 
type 

XX,XXX or 
(XX,XXX) 

Enter the type and amount of any 
endowment and non-recoverable revenue. 

4.1 Other Endowment and Non-
Recoverable Revenue 

NA XX,XXX or 
(XX,XXX) 

Enter the remaining amount of any 
endowment and non-recoverable revenue. 

 

SCHEDULE 3 - EXPENSES 

Nursing facilities are required to complete Schedule 3 Expenses. There are six (6) tables in this schedule, four (4) of 

which cost report preparers must complete. Several cells in this schedule are linked to other lines either within this 

schedule or on other schedules (refer to color-coded cells that are yellow or teal blue dotted). Also, several lines 

have checks and balances to ensure that information reported on lines in this schedule are consistent with 

information reported elsewhere in the SNF-CR. 

There are four main tables that you are to use for reporting all expenses from nursing facility operations. 

Additionally, there are 2 columns for user entry: 1) reported expenses and 2) non-allowable expenses and add-

backs. You must report all facility expenses in column 1. In column 2, is for reporting self-disallowed expenses or 

add back expenses to arrive at allowable expenses (column 3). If an expense is non-allowable according to state 

regulations, the amount is automatically populated in column 2 upon entry in column 1. Cost report preparers 

must be familiar with 101 CMR 206.05 for capital and fixed cost expenses and 101 CMR 206.08(3) for other 

allowable and non-allowable costs when completing this schedule.  

The expenses are categorized in the following four main (4) tables:  

1. Nursing Expenses 
2. Administrative and General Expenses 
3. Variable Expenses 
4. Capital and Fixed Cost Expenses. 

There are two (2) additional detail and/or dynamic tables that link to the main Administrative and General table. 

These are Table 2A for reporting details of other administrative and general costs, and Table 2B for reporting all 

non-allowable A&G costs. Please refer to the General User Instruction section of this manual to further understand 

how dynamic tables function.  
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New this year, many of the costs included in the old non-nursing facility expenses, such as interest and penalties 

on overdue payments and user fee assessments, have been relocated to A&G and must be reported on this detail 

table 2B. 

TABLE 1 ς NURSING EXPENSES 

You will not be allowed to enter data in the lines for Purchased Service Nursing Services Temporary Agency 

Staff; lines 1.5, 1.11, 1.16, and 1.21. You will need to enter these amounts first in Schedule 10 Table 4. 

When entering values in the Purchased Service: Per Diem lines (Lines 1.4, 1.10, 1.15, 1.20), use the 

following definition of per diem staff: 

Per Diem Staff:  Per diem staff includes an individual who provides his/her own services on a temporary basis to the 

nursing facility. Such an individual is generally self-employed and is not employed by a temporary nursing agency 

(άnursing poolέ) or other staffing organization. The facility contracts directly with the individual for the services 

provided.  

Line Line Description Usage Instructions 

1.1 Director of Nurses: Salaries XX,XXX Enter the director(s) of nursing salaries. 

1.2 Director of Nurses: Employee 
Benefits 

XX,XXX Enter employee benefits provided to the directors of 
nursing. Employee benefits include group 
health/life, pensions, and other benefits. 

1.3 Director of Nurses: Payroll Taxes 
incl Workers Comp. 

XX,XXX Enter payroll and workers comp. associated with the 
directors of nursing salaries. 

1.4 Director of Nurses Purchased 
Service: Per Diem 

XX,XXX Enter the cost of director of nursing per diem 
purchased services. 

1.5 Director of Nurses Purchased 
Service: Temporary Agency Staff 

XX,XXX Entry is not permitted in this field. You must report 
director of nursing costs from temporary nursing 
service agencies on schedule 10 table 4 first.  

1.6 Director of Nurses Add-back 
(MGT-CR Sch 6 ) 

XX,XXX Enter the allocated cost of director of nursing 
services from the management company cost report 
(MGT-CR) Schedule 6. Entry allowed in column 2 
only. 

1.7 Registered Nurses: Salaries XX,XXX Enter RN salaries. 

1.8 Registered Nurses: Employee 
Benefits 

XX,XXX Enter employee benefits provided to RNs. Employee 
benefits include group health/life, pensions, and 
other benefits. 

1.9 Registered Nurses: Payroll Taxes 
incl Workers Comp. 

XX,XXX Enter payroll and workers comp. associated with RN 
salaries.  

1.10 Registered Nurses Purchased 
Service: Per Diem 

XX,XXX Enter the cost of RN per diem purchased services. 

1.11 Registered Nurses Purchased 
Service: Temporary Agency Staff 

XX,XXX Entry is not permitted in this field. You must report 
RN costs from temporary nursing service agencies 
on schedule 10 table 4 first. 

1.12 Licensed Practical Nurses: 
Salaries 

XX,XXX Enter LPN salaries. 

1.13 Licensed Practical Nurses: 
Employee Benefits 

XX,XXX Enter employee benefits provided to LPNs. 
Employee benefits include group health/life, 
pensions, and other benefits. 
























































































